Abstract This case study focuses on the work of a Cairo-based project working with the southern Sudanese refugee community on sexual and reproductive health issues related to young people. The paper reports on the lessons learnt from refugee training and awareness-raising events organized during 2002-2004 and the challenges facing such initiatives in what can be a hostile climate.
Context
Estimates of the size of the southern Sudanese refugee population in Cairo vary widely from 40,000 to half a million. The population is predominantly, but not exclusively, Christian and of mixed ethnicity. Migration to Egypt has continued throughout the past twenty years of civil war which the country has endured. Egypt is a relatively popular destination for refugees from all over Sudan in spite of the lack of official government recognition and assistance. The United Nations High Commission for Refugees in Cairo takes responsibility for refugee status determination, a long process which can take up to two years. Most refugees view migration to Egypt as an initial staging post on the road to re-settlement in the West, but the reality is that the majority of applicants are rejected. With peace negotiations underway, refugees in Cairo are more likely to be encouraged to return 'home' or to consider permanent settlement in Egypt.
The majority of refugees have no legal status and thus risk police harassment, imprisonment or deportation. They are also often the object of ethnic prejudice and occasional violence from the host population. With no access to Egyptian government health care or schooling and few opportunities for employment, life in Cairo is harsh, and young refugees are particularly vulnerable. With little to occupy them and no money in their pockets, they are often demoralized and at particular risk of being drawn into destructive behaviour or crime. The social upheaval caused by forced migration has heightened generational tensions and increased alienation on both sides.
Project description
This project originated in response to growing concern among the southern Sudanese refugee community in Cairo about rising unplanned teenage pregnancy rates, increased prevalence of sexually transmitted diseases (STDs) and substance abuse among young refugees, indicating a need for health education.
It was funded, planned and implemented by Ma'an Group (a registered civil society based in Cairo and founded in 1996 by Sudanese women refugees and which provides support and advocacy to the community) in collaboration with the Sudanese Refugee Child Sports Association (SRCSA). The SRCSA was established in 1999 by a group of Sudanese former professional athletes and provides voluntary sports training in several locations in Cairo to around 300 young refugees.
Following intensive consultation with the community and with assistance from local health professionals, a nine-week awareness raising pilot programme for fourteen Sudanese refugees took place in November 2002. The stated aim was to help 'reduce the risk of social and health problems facing young refugees by increasing their knowledge and awareness of important health issues'. The curriculum included sessions on first aid, nutrition, substance abuse and sexual and reproductive (SRH) health.
Feedback from the pilot project participants was positive. Both formal and informal evaluations conducted during and at the conclusion of the project indicated that awareness levels of the health topics covered had increased, at least in the short term. Subsequently funding was sought to extend the project to include a short training course for facilitators, followed by a longer summer programme combining sports training and health education. Re-defining our aim: a reality check Planning the extension of the project offered an exciting opportunity to improve it. To this end, an extensive review of the results of similar field projects, research findings, current guidelines for work with young refugees, field techniques and theoretical frameworks were undertaken in conjunction with reflection on feedback from the pilot project and the recommendations of its final report. The main conclusion was that the pilot project curriculum had been too broad for the time-frame and therefore it had only been possible to demonstrate short-term 'impact'.
Subsequently the most fundamental difficulty was to identify a feasible aim. One of the concluding recommendations made by the planning committee of the pilot project was to focus on sexual and reproductive health (SRH) education. Current evidence from a review of similar shortterm projects and associated research findings (Lowicki, 2002; Matthews and Ritsema, 2003; Nyitambe et al., 2003) suggests that the assumption that awareness-raising in itself will have a beneficial effect on behaviour does not appear to be borne out. Increased awareness of SRH issues has not translated into changes in practice and the evidence from similar short-term projects suggests that behavioural change is not a realistic goal for this project in its current form. The review of other recent youth SRH programmes highlighted the uneasy nexus between short-term funding and a resulting pressure to produce results. This was a bitter pill for our group of sincere health promoters to swallow, and initially quite demoralizing.
With limited resources and a short time-frame, the dilemma was how to select appropriate outcome(s) by which impact could be demonstrated. It seemed very difficult to adhere to a clearly defined process or to identify specific, measurable indicators. Initially an obvious choice was a change from 'macro' to a 'micro' focus and to set a small but 'measurable' objective. It appears simpler to teach and assess the acquisition of a practical skill such as how to put on and use a condom correctly. However, this approach ignores all the other psycho-social factors implicit in patterns of condom use. Finally and more importantly, this was not considered interesting or significant enough to be the major aim of the project.
Precise articulation of project aims remained elusive during planning discussions. The process by which the project would be implemented began to assume greater importance than the educational content or quantifiable impact. One of the other recommendations from the final report on the pilot project had been to 'learn about the issues of health and wellbeing, facing young Sudanese refugees in Cairo, particularly reproductive health knowledge, attitudes and behaviours'. The conclusion was that more information was needed about the concerns and perceptions of the target population, and that more work was necessary to engage and involve the whole refugee community in raising awareness of SRH issues. This seems a valid and valuable objective and essential to the planning of an effective project.
Obstacles and opportunities: practical considerations
Environment Most of the fieldwork done in the field of SRH education with young refugees has been undertaken in camp settings with 'captive' populations. Evidence suggests much worse health indicators for dispersed urban migrants than camp dwellers and host populations (RHRC Consortium, 2003) but the logistical difficulties of conducting such programmes are daunting. In the first place, it is extremely difficult to locate a physical facility or 'safe space' in which to operate. Gaining 'security clearance' for activities involving refugees in Cairo has long been a tedious and time-consuming process. This project has been fortunate in obtaining permission to use a church conference centre for the facilitator training course and the facilities of two faith-based school compounds for the summer programme (and which are in regular use throughout the year for SRCSA sports training).
Community involvement and support
The decision to focus on SRH education immediately raised the question of whether this might provoke community opposition: without the support of the whole community, including parents, elders and religious leaders, such activities are unlikely to succeed. Adults often fear that increased awareness will promote youth promiscuity, and whilst it is tiresome to state what may seem entirely obvious, this fear and suspicion has consistently proved a major obstacle in the implementation of SRH education programs for youth (Lowicki, 2002; Matthews and Ritsema, 2003 ). An additional constraint is the religious and cultural conservatism of the host country which has also hampered SRH education initiatives aimed at Egyptian youth (Khalil et al., 2003) .
The pilot programme curriculum was very broad and this perhaps served to conceal the sensitive nature of some of the issues. The pilot group participants were also mostly in their mid-twenties so discussion of sexual matters amongst this age group may also have been considered more acceptable. There was concern about how the community might react to the summer programme which would involve children and adolescents. Discussion with community leaders does not indicate that this will present a problem, particularly as the initiative developed out of community concerns about these subjects. Parents and community leaders will be invited to the opening event of the summer programme to encourage their understanding and participation.
Participant characteristics -age and gender
The majority of the pilot group participants were too old to be included in UN definitions of 'youth' which officially ends at 24 (United Nations High Commission for Refugees, 2003) . Though the participants in the facilitators course are slightly younger (18-25) it has proved difficult to attract adolescents. There are likely to be more adolescents participating in the summer programme, but so far they have not contributed to programme design.
A review of similar projects suggests that this is a common phenomenon and thus definitions of 'adolescence' and 'youth' should not be too arbitrarily applied to young refugees who have had their development and education interrupted or arrested by war and forced migration. 'Youth should not be regarded as a homogenous group fitting into age brackets, but rather as a group involved in a process of change.' (Women's Commission for Refugee Women and Children, 2001, 2002) It can also be argued that in many African societies, the role of the individual is defined more by their stage of life and standing in the community, than by their chronological age (ibid.).
The pilot project had more than twice as many male participants as females, while the gender balance in the facilitator training course was even more skewed with eighteen boys and only two girls. This bias is another feature common to youth SRH programmes (Matthews and Ritsema, 2003) and hard to remedy. The reasons for this are that girls have less personal freedom, more domestic duties and by their late teens, are often employed as domestic workers or married. In Cairo where unemployment is high, girls find work much more easily than boys and may be the sole income source for their family.
The perceived advantage of the residential facilitator training course which might allow the participants to benefit from a more intensive, enjoyable and therefore profitable experience was predictably prejudicial to girls who were less likely to be able to attend due to domestic or work commitments. However, the residential course was such a popular concept that it went ahead anyway.
Peer involvement and input to programme design
One of the recommendations from the pilot project was to continue the collaboration with the youth members of the SRCSA to provide continuity and to increase peer input into the design and implementation of future programmes and to establish a peer education component. All guidelines and research findings from work with young refugees stress the importance of peer input (United Nations High Commission for Refugees, 2003) . Again, this has proved difficult to achieve in a situation where the refugee community is transient and dispersed. During the planning stage, a meeting was arranged with participants from the pilot group to encourage them to participate in the programme extension. Eight of the original group of fourteen attended. Six had been re-settled abroad and of the rest, only two were willing or able to continue their participation in the project. Feedback from the participants who attended this meeting indicated that they would have liked more support to sustain their motivation.
Sustainability and support were discussed at the facilitator training course and it was decided to issue membership cards to members of SRCSA to foster a sense of group identity and importance. It was also agreed to offer small financial incentives to the facilitators to motivate them to attend the twice weekly planning meetings for the forthcoming summer course. (Funds for this purpose were diverted, with permission from CIDA, from surplus in another project budget line).
Programme design
Feedback from the facilitator training course was considered central to the planning of the curriculum and format of the summer programme. The participants received information on a variety of SRH topics requested by themselves from local health professionals. Various teaching methods were employed including lectures, focus group discussions, role play sessions and improvisational drama work. At the conclusion of the course, participants had identified three main aims for the summer programme. These were . to find out more about what young people of this refugee community wanted to know about SRH; . an adaptable approach to programme content and format to reflect these needs; . to develop a peer group leadership system. They decided that theatre was the most appropriate and potentially most effective medium for this programme. During investigations in the community to identify resources in preparation for the facilitator training, contact was made with a theatre group, Al Ghamara, several of whose members are also active in SRCSA. The group originated in Sudan more than a decade ago and specialized in devising 'social mobilization' performances for street children and refugees in Khartoum. This type of theatre is popular and has a long tradition in Sudan. The current group perform regularly in Cairo at community events, such as weddings.
The six-week summer programme will consist of a weekly SRH education session following the sports training, run concurrently at two separate venues. It is planned to open each session with a theatrical improvisation on the topic to be addressed. This will be followed by feedback and discussion arising from the improvisation. Summer programme participants will also work on devising their own improvised pieces to reflect what they have learnt during this time and to be performed at the end of the programme. Participation in the programme will be voluntary and though it is not expected that all those attending the sports programme will want to take part in the SRH education component, those interested will register and be expected to attend the whole programme.
Monitoring and evaluation
One of the consequences of a loosely defined programme aim is the difficulty of establishing relevant evaluative indicators. As mentioned earlier, any increase in SRH health awareness is likely to be short-term and expectations of behaviour change are unrealistic. The pilot project used a simple pre-and post-test multiple choice survey to assess knowledge of the health topics covered but accept that this provides only the crudest indicator of impact or programme efficacy.
Formal methods of measuring progress have been abandoned for the current programme as a result of the re-definition of aims which occurred during the planning and training processes. The conclusion of a review of attempts to devise monitoring and evaluation mechanisms in similar youth SRH projects (Matthews and Ritsema, 2003) was that no useful purpose would be served in this context. However, baseline demographic information about the age, gender, educational and literacy levels of summer programme participants will be collected in order to improve future course planning.
Outcomes -the implications for policy and practice
At this point in the development and re-development of the aims and design of the project, it is not clear what the outcomes will be. Recent reflections on the efficacy of such programmes reinforce the conclusion that theoretical frameworks and guidelines cannot easily or effectively be applied in many of the field settings in which they are being implemented (Matthews and Ritsema, 2003) . While resisting the temptation to gather information about a community for its own sake which may not be directly relevant, it seems clear that when so little is known about this nearly invisible population of vulnerable young refugees, it is vital for the design of effective programmes to know more about the concerns and behaviour of this community. The 'stream of consciousness' approach we have so far employed may seem messy and unprofessional but it may ultimately provide more answers than trying to fit the programme into a 'process'.
One of the major problems we have identified is the difficulty of attracting girls to the programme. Programmes based on sports training such as this one usually attract more boys than girls but it has been noted that although the gender balance in the sports programme is fairly equitable, there are still very few girls willing to be involved in the SRH education initiative. Whilst an argument can be made for the importance of involving boys in SRH programmes which have traditionally been aimed solely at young women, the programme is actively seeking ways to involve more girls. This involves targeting groups and activities which attract more girls, such as church/school choirs. The main problem though is that girls have so much less personal freedom than boys. The fact that they may have more economic power here in Cairo and consequently more self-esteem and influence among their peers is an avenue yet to be explored.
Financial incentives to the facilitators have improved attendance and participation in the planning stages of the programme and may help in the development of a peer educator component. Debate about the ethics of incentives continue and are, in any case, primarily dependent on continued programme funding. Altruism on the part of refugee community activists is a quality necessarily constrained by economics.
Finally, the provision of SRH services to the refugee community in Cairo is very limited and specific services for young refugees are non-existent. All the other fieldwork reviewed during the planning of this programme has been carried out in refugee camps or settings where these facilities exist. The establishment of an SRH awareness-raising programme in the absence of access to SRH facilities reveals a fundamental problem which this programme has not so far even begun to address.
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